DOCKET FILE COPY ORIGINAL

TOSEPH QUTHRIE, SUPERINTENDENT (500) 8452075

San Simon Unified School District, San Simon AZ 85632

p——"

TO: Federal Communication Commission & ) ,ﬁ‘ S f‘”\'g 0
Office of the Secretary - TRECEhe
445 12th Street SW 2007
Washington, DC 20554 NOV 13 &5
Dear Ms. Dortch, e GC'S“’% LT L e

Please accept this letter of appeal in reference to the attached Tiaterials, espec1a11
San Simon School Districts Form 471 Application, (number, as provided below).

(438850000622689) CC: 026

As the recently appointed San Simon Unified School District Superintendent, I:have

found several concerns, which have occupied my time and efforts and require my
for understanding. One such item is the district’'s very tardy appeal for consider

plea
tion

regarding the e-rate for schools and libraries. Please note that the previous
Superintendent attempted to file an appeal in April 2007. However, her appeal was

mailed to an incorrect location with the 471 form and, due to the district having
the cut off for filing the 471 form, the district was not able to access the 471 form on
Copies of the former superintendent’s correspondence are attached.

My appeal is submitted with a sincere apology for the very poor management of
process. However, I would also like to assure you that such practice is not-comme

my leadership and our district will not repeat this mistake as long as 1 serve

ssed
line.

this

m 1o

the

students and community of San Simon. I would humbly request a waiver of the
deadlines for submission of the 471 form, which should have been mailed many months

ago and for your reconsideration as our district very much needs to participate i

-this

program. Our finances are very limited and with an enrollment of only 114 students in a

K-12 district, we simply cannot afford to overlook any financial advantage ava11a]:
our district. . ‘

Thanks for your consideration and should you desire additional information pleas
not hesitate to call or e-mail at jguthrie@sansimon.org. I would be dellghted to

more to our appeal , ; g}
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Postage
Carlifled Fes

Return Recelpt Fee
(Endorsement Required)

Rastricted Dellvery Feg
{Endorsement Required)

‘Total Postage & Fees
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- SENDER: COMPLETE THIS SECTION: -

item 4 If Restricted Dellvery Is desired. ‘
Print your name and address ‘on the reverse
so that we can return the card to yau.
B Attach this card to the back of the mailplece,
or on the front if space permits.

B Complete items 1, 2, and 3. Also complete o

1. Article Addressed.to;

SLD Forms
Ot SLD Coena U

3833 (oneenwar Dice
Lawcence, KS 04 .

Signature

AR YT A0t
e ALl AGEN

W een uneF

15
O Agent
[J Addresses

von- 17 2007

B. Recelved by { Printed Narme) C. Date of Delivery

If YES, enter dellvery address below:

D. Is delivery different from ftem 17 LI Yes

O No

3. Service Type
{1 Certified Mall [ Express Mall

O Inswed Mall [T c.0,D.

O Registered ‘FReturn Recslpt for Merchandiss

4. Restricted Delivery? (Extra Feeg)

I Yes

2. Artlcle Number

(Transfer from service label) ¢700L O8L0 0004 7742 9yy3

1 PS Form 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540 i




Certified Mail Provides.

& Amailing receipt

® Aunique identifier for your mallplece
» Arecord of delivery kep{ by the Postal Service fortwo years
Important Reminders:

{ss:on01) Z00Z BUAP ‘0098 104 Sd

1 cenmed  Malt may ONLY be combined with First-Class Malle of Priority Maile.

. m NOJ PROVIDED with Cettifisd  Mall. For
valytiles; p eése congider lnsured or Regislered Mail.

. Famn addl!iona‘ fee a Helum Fleael tmae{ rbe requested to provide pmqél
danvery 'ro abtain Return Recaipt plete and attach a B

Form 38112 to the article and add appllcab!e postage to cover the

malipiecs "R eceipt Reg uested’, To recelve a fee walver for

8 g h'?llcate retum racelpt, a USPSQ postmark on your Certified Maﬂ recelpt is

-] Cerllﬂ ail- és no %vailable {or any class of international mall.

u For an add\tlona! foe, ,dellvery may be restricted 10 the addressee OF
addresseg's & gx ,f]ﬂ gbnt Advise the clerk or mark the wmaliplace with the
ondorseraent--6es ted Delivery

» 1f a postmark an the Certitied Mail recelpt is deslr rﬁlease present the antl-
cie at the post office for pastmar rking. rifled Mall
recaipt s not needed, detach and affix Iabat wnh postage and mal

\MPORTANT: Save ihis receipt and present it when making an inquity,
internet acgass to delivery information is not avallahle an mait
addressed to APOS and FPOS.




San Siman Unified School District #18
P. O.Box 38 2226 W. Business I-10
San Simon, Arizona 85632
Telephone (520) 845-2275
Fax (520) 845-2480

April 12, 2007

Letter of Appeal
E-Rate Funding Year 2007-2008

To whom it may concem:

I am including this letter of appeal with my Form 471 that is being submitted past the
off date. I am anew superintendent in this district and was unfamiliar with the e-rate
process in this particular school District. I spent many hours trying locate the info I

needed to apply for funding year 2007-2008. This coupled with the sole respons1b1htle
of an administrator associated with working in a small district hampered my ab111ty to file
my form 470 on time to be posted 28 days and the 471 became unavailable on hne

tTh -

I was directed to submit a paper copy with ﬂ‘llS letter of appeal. The form 470 was
submitted on January 31, 2007. The application number is #43885000622689. Pleasé
accept my apologies for missing the deadlines and I apprec1ate your understandmg my)|
dilemma in this matter. I assure you this will not occur again. 1
|

If I can be of further assistance, please do not hesitate to contact me. Thank yc;u! ;

In children’s service, . ,
Kathy J. Moore
Superintendent




FCG Form 471 : Do not write in this area. ) Approval by ON
: 3060-08

@ o

ISchoo!s and Libraries Universal Service ‘
" Beseription of 8ervices Ordered and Certifieation Form 471 ‘

Estimated Average Burden Hours per Response: 4 hours '

This form asks schools and libraries to list the eligible telecommunications-reiated services they have ordered and estlmate the annual’
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

Please read instructions before beginning this application. (You can also file online at www.sl.umversalserv:ce org.)

The instructions include information on the deadlines for filing

Applicant's Form Identifier
(Create your own code to ldentlfy THIS Form 471)

1 Name of
2 Bijled Entity -

Funding Year: July 1, 3 Billed Entity Number

2a

Street Address,
4 a P.O.Box,
or Route Number

City

State Zip Code

Fax

Telephone N Number

b Number

5a Typeof
Application

Individual School  (individual public or non-public school)

Schoot District (LEA; public or non-public fe.g. diocesan] local district representing multipte schools)
Library (including library system, library outlet/branch or library consortium as defined under LSTA)

Check here if any members of this consortium are ineligible or non-govémmental e;'ntities.

Contact
6 Person's
Name
First, if the Contact Person’s Street Address is the same as in ltem 4, check this box.
for the Street Address below.

b Street Addreés,
P.0. Box,
or Route Number

City

he entries

If not, please complete t

State Zip Code [

Check the box next to your preferred mode of contact and provnde your contact information. One box MUST be chec
entry provided.

ITed and an

Fax

ﬁ d: Number

Ext

Telephone
Number

E-mail Address

f Holiday/vacation/summer
contact information:

Page 1 of 7 FCC Form 471 - November 2004




’. o Entlty Number } Q 7 LS_'Z) Applicants Form Identifier

Contact*Person H d\l(e'u,l iU NI 'Phone Number MJ45 LTS
This information wil facilfate the processlng of your applications. Please complete all rows that apply fo Services for which you are requesting

discounts. Complete this information on the FIRST Form 471 you file, to encompass tris and 2l ofher Forms A74 you will fe for e iunt\\ng v?‘ Vb\x

need not complete this information on subsequent Forms 471. Provide your best estimates for the services ordered across ALL of your Forms 471.
Schools/school districts complete Item 7. Libraries complete ltem 8. Consortia complete ltem 7 and/or ltem 8,
Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS...

BEFORE ORDER AFTER ORDER

7a Number of students to be served

b Telephone service: Number of classrooms with phone service

c Dial-up Intemet access: Number of connections (up to
56kbps)

Direct broadband Less than 10 mbps
services: Number of

d buildings served at
the following
speeds:

Between 10 mbps and 200 mbps

Greater than 200 mbps

e Direct connections to the Internet: Number of drops

§ Number of classrooms with Intemet access

g Number of.computers or other devices with Intemet access

Block 3: Impact of Services Ordered on Libraries
IF THIS APPLICATION INCLUDES LIBRARIES... BEFORE ORDER AFTER ORDER

8a  Number of library patrons to be served

b  Telephone service: Number of rooms with phone service

Dial-up internet access: Number of connections {up to
c 56kbps)

Direct broadband Less than 10 mbps
services: Number of

d buildings served at
the following
speeds:

Between 10 mbps and 200 mbps

Greater than 200 mbps

@ Direct connections to the Internet: Number of drops

¥ Number of buildings with intemet access

g  Number of computers or other-devices with Intemet access

Block 4: Discount Calcuilation Worksheets HL

You must complete a separate worksheet for each group of entities sharing one or more services. If you are filing as a consomum and your members
include school districts or library systems, you must complete a separate worksheet for each of those members. In addition, if you are applying for
discounts for administrative buildings or other non-instructional facilities, you.must complete a worksheet for all schools in the school district of all library

outlets/branches in the library system in order fo calculate the appropnate discount for those faciliies. In general, the following columns must/be
completed:

INDIVIDUAL SCHOOLS: . ' Columns 1-7 and Columns 9-10

SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and Item 9b, Line 4

SCHOOL DISTRICTS: Columns 1-10 and {tem 9b, Line 1

LIBRARY OUTLETS/BRANGHES Columns 1-7 and Column 11, .

LIBRARY QUTLETS/BRANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES) Columns 1-7, Column 11, and ltem 9b, iline 2
' LIBRARY SYSTEMS: Columns 1-7, Column 11, and ltem 9b, Line 2

CONSORTIA (after complefing a worksheet or worksheet entry for each member entity as needed): Columns 1-2, Column 12, and ltem @b, Line 3
Please refer to the Form 471 Instructions for specific information on each ltem in the worksheet.

Page 2 of 7. FCC Form 471 -Noveqnber 2004




m—

ntity Number Cfﬂ [5’?7 . ~ Applicant’s Form Identifier __~

ontact F_'erson :‘\(M/,b,(— M ‘O@ (/\C, Contact Telephone Number7\?&~:D\) (Y [’/S ':;2 & PYS—

Block 4: Discount Calculaion Worksheet Worksheet
Page of
he Block 4 worksheet is used to calculate your discount for services. You will complete one or more warksheets depending on the type of application
ou are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
fer to the instructions for information specific to the Type of Application you indicated in Block 1, item 5.

List entities and calculate discount(s): (For Adur
ool District or Library System Name: School District or Library System Entity Number: .
1 2 3 4 5 6 7 8 9 10 1
Name of Eligible Entity Entity Number AND Urban Total Number of ~  Number of Percent of Discount Welghted Product Pre-K Alt Entity Number of Dis
NCES Code {for Scheols) or or Students Students Eligible Students from for Calculating Adult Ed Dise School Distiict In
FSCS Code {for Librarles) Rura] for NSLP Eligible Discount Shared Discount Or Mech which.Library . Me
UorR for NSLP Matrix {Col.4xCol.7) Juvenile Oullet/Branch Is E
{Col. 57 Justice Located
Col 4) o~
Schools with Library
~ ~ ALL ENTITIES SCHOOLS AND LIBRARIES Shared Services Schools Oullets/Branches Cot
gD | ErEEE| B | @ E
72 B
= & B

) Shared Services

SHOOL DISTRICTS: (Including groups of schools within school districts.)
lculate the totals of Columns 4 and 8. Divide the total of Column 8 by

e fotal of Column 4. Enter the result in Column 13. _
BRARY SYSTEMS: Calculate the totaj of Column 7. Divide this total by
o number of outlets/branches. Enter the result in Column 13. :

ONSORTIA--Calculate the-total of Column 12._Divide this fotal by the E
imber of member entities. Enter the result in Column 13. . —

of 7 _ FCC Form 471 — No




Entity Number q %{ ! 5 :97 ' Applicant's Form Identifier

Contact Person L)/M/\/\ ]KJ A8 F \Q/ ' Phone NumbeL 0 )T X ' {7 S |

Biock 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page
for which you are requesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in'the space provided:

Category of Service ( only ONE category should be checked) - 23 Calculations !

; PRIORITY 2 A. Monthly charges (total amount per month for service) |-
PRIORITY 1 : " R .
- Internal Connections Other than Basic :

Telecommunications :
Service Maintenance

Basic Maintenance of Internal
Connections

Form 470 Application Number

Intemet Access

Recurring Charges

Z
%’ Check this box if-this Funding Request is for non-contracted
tariffed or month-to-month services.
Contract Number

Chack this box If thls Funding Request Is covered under a master contract (a
contract negotlated by a third pafty, the terms and conditions of which are then made
avallable to an eliglble entity that purchases direclly from the service provider).

Check this box if this Funding Request s a
continuation of an FRN from a previous

funding year based on a multi-year contract.
\f so, provide that FRN here:

=]
&
=
o
o
£
=
=
o
[T}
[4
X
5
2

Check this box If there are multiple Bllling Account Numbers and attach a H. Annuai eligible pre-discount amount for non-recurting charges
complete fist of those numbers to this page. (F minus G)
Allowable Vendor Selection/Contract Date (mm/ddiyyyy)
17 (based on Form 470 filing)

18 Contract Award Date (mm/dd/

19 Service Start Date (mm/dd/yyyy)

20a Service End Date (mm/dd/yyyy)

J. Discount from Block 4 Worksheet

Total Charges

Contract Expiration Date
20b  (mm/ddlyyyy)

a.r Yl =
21 Description of This Service: [/JINCLL a0 Lt1€E Se (Uil Attachment
You MUST atiach a description of the service, including a-breakdown of components, costs,
manufacturer name, make and model number. You must inciude any additional account or telephone
numbers if the billed account has multiple numbérs. Label the description with an Attachment Number,
and note number in space provided.

K. Funding Commitment Request (1 X J)

a. Ifthe service Is slte-specific (provided to one site
22 Entity/Entities Receiving This Service: and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:
b. If the servite is shared by ‘a!l"entities on a Block 4
worksheet, list the worksheet number (e.g.; 1):

Page 4 of 7




Attachment 1 |
E-Rate Funding 2007-2008

, Lan Lines
520-845-2275 $29.78

520-845-2276 $29.78 :
520-845-2447 $29.78 i
520-845-2449 $29.78
520-845-2480 $29.78
520-845-2516 $29.78
520-845-2517 $29.78

Total Monthly Cost- $208.46 |
Total Yearly Cost- $2501.52 |
SPIN - 143002472 }




Entlty Number q % ' -b 5 Applicant’s Form ldentifier - 3

Contact Person }’( (Hhu Mpore = PhoneNumbe@ID)

Block 5: Discount Fundmg Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number)

for which you are requesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

Block 5, page

10 If this Is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:
1 tegory of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 1 PRIORITY 2 A. Monthly charges (total amount per month for service) |:
i s internal Connections Other than Basic
Telecommunications Maintenance
Service
B Basic Maintenance of Intemal
Internet Access Connectlons
Form 470 Application Number @
> ; )
8
=
(3]
o
13 g
5
[3]
[T}
o
14
D. Number of months service provided in funding year
E. Annual pre—&lscount amount for eliglble recurring charges|
15a % Check this box if this Funding Request is for non-contracted
tariffed or month-to-month services. g
15b Contract Number E
| : o 5
15¢ . Check this box if this Funding Request Is coverad under a master contract (a :_‘:"
% contract negollated by a third party, the terms and conditions of which are then made |==
avaliable to an eligible entlly that purchases directly from the service provider). e
. - - ©
Check this box If this Funding Request is a L
I 15d m continuation of an FRN from a previous 5
funding year based on a multi-year contract. =z
If so, provide that FRN here: !
16a  Billing Account Number (e.g,, billed telephone number) ;
16b @/ Check this box If there are multiple Biillng Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complete list of those numbers to this page. (F minus G)
Aliowabie Vendor Selection/Contract Date (mm/dd/yyyy)
417 (based on Form 470 filing)
1g - Contract Award Date (mmiddlyyyy; b
Service Start Date (mm/ddfyyyy) 9
19 C @
o
20a Service End Date (mm/dd/yyyy) § J. Discount from Block 4 Worksheet . .
3 : .
Contract Expiration Date e K. Funding Commitment Reaguest {1 x J) ,
20b  (mm/ddiyyyy) e B g o -
21 Description of This Service: ///7 ﬁ/f }9 ( L@/ /)/ "/ﬂ% ,Z QAP {C,QJ Attachment
You MUST:- attach a description of the service, including a breakdown of components, costs,
manufactyrer name, make and-mode! number. You must include any additional account or telephone
numbers if the bllled account has multiple numbers, Label the description with an Attachment Number,
and note number in space provided.
a. If the service Is slte-specific (provided to one site
22 Entity/Entities Receiving This Service: and not shared by others), listthe Entity Number of
the entity from Block 4 receiving this service:
b. If the service is shared by all entifies on a Block 4
worksheet, list the worksheet number (e.g., 1):

Page 4 of 7 FCC Form 471- November 2004




520-508-2493
520-508-2748
520-508-2749
520-508-5133
520-508-5135
520-508-5136
520-508-5845
520-508-5038
520-508-2745
520-508-5039
520-508-5042
520-508-2747

Total Monthly Cost-
Total Yearly Cost-

E-Rate Funding 2007-2008

$19.95
$7.95
$7.95
$7.95
$7.95

 $7.95

$7.95
$7.95
$7.95
$7.95
$7.95
$29.95

Cell Phones

$129.85

$1558.20

SPIN - 143001025

Attachment 2




Ent;ty Number ("f X l 5—3) ’
‘Contact Person \"< CR“\\’ \/\\[

oDy

Applicant's Form Identifier

Phone Number

L
7\

(RO RE Z21S]

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)

for which you are requesting discounts. Make as many copies of this page as -
needed, and number the completed pages to assure that they are all processed correctly.

Block 5, page @

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,

10 ete.), check this box and enter the original FRN in the space provided:
1 ?ﬁegory of Service ( only ONE category should be checked) 23 Calculations
“PRIORITY 1 ‘ PRIORITY 2 A. Monthly charges (total amount per month for service)
Telecommunications Inte:mal Connections Other than Basic
%Service Maintenance
g4 Basic Maintenance of Internal
Intemet Access Connections
12 Form 470 Application Number o
4 s ; . ’ g
&
<=
(3]
o
13 E
5
3
74
14
D. Number of months service provided In funding year
E. Annual pre-discou mount for eligible ‘
(CxD) S
15a %’ Check this box if this Funding Request is for non-contracted F. Annual non_,eumng charges
tariffed or month-to-month services. "
[
q5p  Contract Number ]
=
; 4 : o .
: i £ ; v L ey
Chsck this box if thls Funding Reéquest is covered under a master contracl (a £ nali s i
15¢ ﬁ conlract negollated by a third party, the terms and condilions of which ara then made g G. How much of the amount in F s ineliplble?
- avallable to an eligible entlty that purchases directly from the service provider), -8 5
14
Check this box If this Funding Request is a Y
15d m continuation of an FRN from a previous :o: ,
funding.year based on a multi-year contract, = i
If so, provide that FRN here: | :
Mga Billing Account Number (e.g., biiled telephone number) !
16b v Check this box If there are multiple Biiling Account Numbers and attach a H. Annual eligible pre-discount amount for non-recumng charges
» complete list of those numbers to this page. (F minus G)
Allowable Vendor Selection/Contract Date (mm/dd/yyyy) X
17 (based on Form 470 filing}
18 Contract Award Date (mm/dd/yyyy)|
Service Start Date (mm/dd/yyyy) 4
19 . 2
o
20a Service End Date (mm/dd/yyyy) 5 J. Discount from Block 4 Worksheet
|
Contract Expiration Date 2K Funding Com itment Request (1 X J) '
20b  (mm/ddlyyyy) ot ,:
5L
21 Description of This Service: .7/ ‘/Fﬁ- 71 Y7 /7"(0(" ©ss taal U /O Attachment

You MUST attach a description of the service, including a breakdown of components, costs,
manufacturer name, make and model number. You must Include any additional account or telephone

numbers if the billed account has multiple nhumbers, Label the description withi an Attachment Number,
and note number in space provided.

a. Ifthe service Is site-spéciﬁc {provided to one site

22 Entity/Entities Receiving This Service: and not shared by others), list the Entity Number of
the.entity from Block 4 receiving this service:
b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):
Page 4 of 7 FCC Form 471- November 2004
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Attachment 3

E-Rate Funding 2007-2008

Internet Access

Total Monthly Cost-  $250.00
Total Yearly Cost- $3000.00 ' it
SPIN - 143001025 | !




" k -
Entlty Number 0 : Appllcant‘s Form Identifier .-

ContactPerson RO\."P(\\( Mﬁ@ F‘Q/ Phone Numher(é-aO) X‘Lf 5 a&/? S‘ ;

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number)

for which you are requesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure that they are all processed correctly.

Block 5, page'§

10 ' % If this i$ a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal
' ete.), check this box and enter the original FRN in the space provided:

" Category of Service ( anly ONE category should be checked) 23 Calculations

PRIORITY 2
Intemal Connections Other than Basic

PRIORITY 1

Telecommunication: "
Service nications Maintenance
%/h-'lt emet Access 8 Basic Maintenance of Intemal

Connections

12 Form 470 Appllcatlon Number

13 SPIN ~ Service Provider ldentification Number

- Recurring Charges

14 Service Provider Name

/.
15a % Check this box if this Funding Request is for non-contracted
tariffed or month-tc-month services. .

15b ContraNumb

15¢ m Check thls box If this Funding Requesl Is coVarad undera master cuntracl(a
‘contract negotiated by a third party, the terms and condiilons of which are then made
avallable to an eligible entlty that purchases directly from the service provider).

15d w Cheack this box If this Funding Request Is a
continuation of an FRN from a previous
funding year based on a muiti-year contract.

If so, provide that FRN here: ;

Non-Recurring Charges

16a Billing Account Number (e.g., billed telephone number) . . !

16b %/ Check this box if there are muliiple Billing Account Numbers and attach a H. Annual efiglble pre-dlscount amount for non-recurring chér‘ges
complete list of those numbers to this page. (F minus G) ‘
Allowable Vendor SelectlonIContract Date (mm/ddiyyyy)

17 (based on Form 470 filing)

18 Contract Award Date (mm/dd/yyyy)}

19 Service Start Date (mm/dd/yyyy)

Service End Date (mm/dd/yyyy)

J. Discount from Block 4 Workshest

20a

Total Charges

Contract Expiration Date
20b  (mm/ddlyyyy)

K. Funding Commitment Request (I x J}
17 rE N It

Attachmen '

21 Description of This Service: _.Z #7467 /7/[9'7’- 7—— /
You.MUST attach a description of the service, inciuding a breakdown of components, costs,
mantfacturer name, make and model number. You mustInclude any additional account or telephone
numbers if the bliled account has multiple numbérs, Label the description with an Attachment Number,
and note number in space provided.

. a. If the service Is site-specific (proyided to one slte
22 Entity/Entities Receiving This Service: and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service:
b, If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1):

Page 4 of 7 FCC Form 471- Novennber 2(..)04'




E-Rate Funding 2007-2008

Internet Access
T-1 Circuit Monthly Cost

Total Monthly Cost- $1006.05
Total Yearly Cost- $12072.60
SPIN - 143002472

- Attachment 4




“Entlty Number CT?(/S <7\ L ) Appllcant's Form ldenﬂﬂer ~

Contact Person VE}&’\/\\[ N@@VG; Phu“eNumheT &ﬂ@/ gl(&\ - &&75 ;

Block 5: Discount Funding Request(s)
Insfructions: Use one Block 5 page for EACH service (Funding Request Number)

for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages to assure that they are all processed correctly.

Block 5, page-

] If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
etc.), check this box and enter the original FRN in the space provided:

10

Category of Service ( only ONE category shouid be checked) 23 Calculations

1

‘ PRIORITY 2
?ZLOCORLT'_:J nications Internat Connections Other than Basic
Service Maintenance
B8 Basic Maintenance of Internal
Intemet Access ‘Connections
12 Form 470 Application Number "
5
1
=
o
o
13 £
E
3
- 3
[4
14

D. Number of months servlcé provided in funding year

E. Annual pre-discount amount for eligible recurring chames|

#4 Check this box if this Funding Request is for non-contracted
tariffed or month-to-month services.
Contract Number

15a

15b

15¢ ﬁ Chack this box if this Funding Request is covered under a masler contraci (a
contract negotiated by a third party, the terms and conditlons of which are then made
avallable to an eligible entity that purchases direcily from the service provider).

Check this box if this Funding Requestisa
continuation of an FRN from a previous

funding year based on a multi-year contract.
If 50, provide that FRN here:

15d

Non-Recurring Charges

16a Billing Account Number (e.g., billed telephone number)

5 m Check this box if there are multiple Billing Account NumEers and attach a H. Annual eligible pre-discount amount for non-recurring charges *
complete list of those numbers to this:page. (F minus G)
‘Allowable Vendor Selection/Contract Date (mm/ddiyyyy)

17 (based on Form 470 filing)

e —

I. Total fundlng year pre-dlscount amount (E + H)

18 Confract Award Date (mm/dd/yyyy) §

19 Service Start Date (mm/dd/yyyy)

Service End Date (mm/dd/yyyy) J. Discount from Block 4 Workshest

20a

Total Charges

Contract Expiration Date
20b  (mm/ddiyyyy)

21 Description of This Service: Lﬂnl}‘ £ /,57LJ Ale 7‘@[@/ ?K_E Sve. Attachment

You MUST attach a description of the service, Includirt§) a breakdown of components, dosts,
manufacturer name, make and model number. You must include any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,
and note number in space provided.

K. Funding Commitment Request (1 x J)

a. If the service Is site-specific (provided to one site
22 Entity/Entities Receiving This Service: and not shared by others), list the Entity Number of
’ the entity from Black 4 receiving this service:
b, If the service is shared by all entities on a Block 4
worksheet, list the worksheet number (e.g., 1)
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. Attachme’fnt_s |

E-Rate Funding 2007-2008

Westel Long Distance Service

Total Monthly Cost- $84.68
Total Yearly Cost- $1016.16
SPIN - 143003000




‘ " Do not write fn this area

Entity Number CF 7] Q A " Applicant's Form ldentifier

\ N A
ContaptPerson ]\JO ( M@@iﬁe/ Phone Number Lﬁ_a_@) 5/ L[ S— ~ 42375~
Block 6: Certifications and Signature

A c;?mat the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.) |

!

a schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 u.s.c.

Secs. 7801(18) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 million; and/or

B libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technplogy
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, gut not
- limited to, elementary, secondary schools, colieges, or universities.

25 @/lcerﬁfy that the entity | represent or the entities fisted on this application have secured access, separately or through this program, fo all ¢f the
resources, including computers, fraining, software, infernal connections, maintenance, and electrical capacity, necessary to use the services
purchased effectively. | recognize that some of the aforementioned resources are not eligible for support. 1 certify that the entities | reprgsent or
the entities listed on this application have secured access o all of the resources to pay the discounted charges for eligible services from fuinds to
which access has been secured in the current funding year. | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and services to the service provider(s). .

Total funding year pre-discount amount on this Form 471

a
(Add the entries from Items 231 on all Block 5 Discount Funding Requests.)
Total funding commitment request amount on this Form 471
(Add the entries from ltems 23K on all Block 5 Disgount Funding Requests.)
Total applicant non-discount share
(Subtragct ltem 25b from ltem 25a.)

d

Total budgeted amount allocated to resources not eligible for E-rate support

Total amount necessary for the applicant to pay the non-discount share of the
e services requested on this application AND fo secure access to the resources
necessary to make effective use of the discounts. (Add ltems 25¢ and 25d.)

'm Check this box if you are receiving any of the funds in ltem 25e directly from a service provider listed on any of the Fon.ns 471 filed
f Billed Entity for this funding year, or If a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding yea
ya you in focating funds in item 25e.

by this
assisted

26 %I certify that all of the schools and libraries or library consortia listed in Block 4 of this application are covered by technology plans that anL written,
that cover all 12 months of the funding year, and that have been or will be approved by a statg or other authorized body, and an SLD-ce[iified
technology plan approver, prior to the commencement of service. The plans were written at the following level(s): -

a® anindividual technology plan for using the services requested in this application; and/or

b higher-level technology plan(s) for using the services requested in this application; or

c no technology plan needed; applying for basic local, cellular, PCS, and/or long distance telephone service and/or vai;:e mail only,
27 | certify that | posted my Form 470 and (if applicable) made my RFP available for at least 28 days before considering all bids received afid selecting

a service provider. | certify that all bids submitted were carefully considered and the-most cost-effective service offering was selected, wjth price

mbyiruthe primary factor considered, and is the most cost-effective means of meeting educafional needs and technology plan goals.

28 1 certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local procurement/competitive
Jd&hﬁg requirements and that the entity or entities fisted on this application have complied with them. :

not be sold, resold, or transferred in consideration for money or any other thing of value, except as permitted by the Commission's ruleg at 47
C.F.R. Sec. 54.500(k). Additionally, | certify that the Billed Entity has not received anything of value or a promise of anything of value, gther than

/\ services and-equipment requested under this form, from the service provider(s). 'or any representative or agent thereof or any consultarjtin
connection with this request for services. '

29 | certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educatlonal purpoiEs and will

30 1'certify that | and the entity(ies}) | represent have complied with all program rutes and |.acknowledge that failure to do so may result in dgnial of
discount funding and/or cancellation of furding commitmenis. There are signed contracts covering all of the services listedjon this Fori) 471
except for those servicés. provided under rion-contracted tariffed or month-to-month arrangements. | acknowledge that failure to.comply|with
program rules could result in civil or criminal prosecution by the appropriate law enforcement authorities.

Page 5 of 7 FCC Form 471-November 2004
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Do not write In this area

Entity Number ?3 Applicant's Form \zent'\f\e\‘ N

Contact Person MFX\'IJW (L/{ @(67 (6/ Phone Number

S20) &Y \"~ 2378

31 % acknowledge that the discount level used for shared services is conditional, for future years, upon ensuring that the most dlsadvantagedi schools

32 % certify that | will retain required documents for a period of at least five vears after the last day of service delivered. T certify that 1 will refalp all

J\ay be audited pursuant to participation in the schools and libraries program.
33

34

35

arid libraries that are treated as sharing in the service, receive an appropriate share of benefits from those services.

documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and deljye
sepuces receiving schools and libraries discounts, and that if audited, | will make such records available to the Administrator. 1 acknowle

1 certify that | am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application,
that | am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that | have examined this request,
the information on this form is true and correct to the best of my knowledge, that the entities that are receiving discounts pursuant to this
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid to anyone and that false statements |y
fopm can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Titjé 18 of the
nited States Code, 18 U.S.C. Sec. 1001 and civil violations of the False Claims Act.

| acknowiedge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certaln acts ari
their pariicipafion in the schools and libraries support mechanism are subject to suspension and debarment from the program. | will insti
reasonable measures to be informed, and will notify USAC should | be informed or become aware that | or any of the entities listed on th
application, or any person associated in any way with my entity and/or the entities listed on this application, is convicted of a criminal violgtion or
1d civilly liable for acts arising from their participation in the schools and libraries support mechanism.

ng from
te

| certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and Ineligible
components, that | have allocated the cost of the contract to eligible and ineligible components as required by the Commlssmn s rules ati47 C.F.R.

ec. 54.504(g)(1), (2). _
36 | certify that this funding request does not constitute a request for internal connections services, except basic maintenance services, in v lation of

thg Commission requirement that eligible entities are not eligible for such support more than twice every five funding years beginning Wl Funding
ar 2005 as required by the Commission's rules at 47 C.F.R. Sec. 54.506(c).
37 | certify that the non-discount portion of the costs for eligible services will not be paid.by the service provider. The pre-discoﬁnt costs of eligibie
services featured on this Form 471 are net of any rebates or discounts offered by the service provider. | acknowiedge that, for the purp %e of this
rule, the provision, by the provider of a supported service, of free services or products unrefated to the supported service or product conslitutes a
rebate of some or all of the cost of the supported services.
38 ‘Signat\th horizegl perso W 39 Date
g 4./ O = @
40 Printed name of authéi;?/person I
41
42a
. 4c Fax number of authorized person
42d E-mail address of authorized person
42e Name of authorized person’s employer
Page 6.0f 7 FCC Form 471 — November 2004
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The Amerlcans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obhgations on
‘e .L‘,, ‘entjtles \to make the servlces purchased with {hese discounts accessuble {o and usable By people with disabilities.
P N o ot tr- : W > L

-
"

4

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are ehglblef

universal Service iscounts 10 e this Services Ordersd and Gerification Form (FOG Form 471) with e Universel Service Adminisiralor, 47 GF )

The coliection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47U.8.
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504.

and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium.

rand seeking

3 o404,

. § 254. The
Ali schools

L) uu

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently vahd OMB control
number. .

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. if we believe there may be a violation or a potential violation of allly applicabie
statute, regulation, rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or
impiementing the staiute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Depariment of Justice or a court
or adjudicahve body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addifion, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable iaw, information provided in or submitted with this form or in response to subsequent inquiries may be discloseg|to the public.

If you dwe a past due debt to the Federal govemment the information you provide may also be disclosed fo the Department of the Treasury Fiﬁa clal
Management Service, other. Federal agenmes and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. Tr‘e FCC may
also provide the information to these agencies through the matching of computer records when authorized.

If you do nat provide the information we request on the form, the FCC may delay processing of your application or may return your afaplicaﬁon without action.

The foregoing Notice is required by the Paperwork Reduction Act of 1895, Pub. L. No. 104 13, 44 U.8.C. § 3501, et seq.

existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this '
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden fo the Federai Communications

Public reporting burden for this collection of information Is estimated to average 4 hours per response, including the time for revnewmg instmctlor@. searching
Commission, Performance Evaluation and Records Management, Washington, DC 20554,

Pléase submit this form to:

SLD-Form 471 ’
P.O. Box 7026 ;
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to: ;
SLD Forms ‘v
ATTN: SLD Form 471 ‘
3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-8100 '
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Universal Service Administrative Con

pany

Schools & Libraries Division

FORM 470 RECEIPT NOTIFICATION LETTER
(Funding Year 2007: 07/01/2007-06/30/2008)

February 08, 2007

Kathy Moore

SAN SIMON UNIFIED SCHOOL
INTERSTATE 10 BUSINESS LOOP
SAN SIMON, AZ 85632

Re: Form 470 Application Number: 438850000622689
Applicant's Form Identifiexr:
Billed Entity Number: 98153
Date Form 470 Posted: 01/31/2007
Allowable Contract Date: 02/28/2007
Corrections Due by: 02/28/2007

NEW FOR FUNDING YEAR 2007!!

This Form 470 Receipt Notification Letter (RNL) has been revised based on su
the Universal Service Administrative Company (USAC) has received from many sa
including our applicants and service providers.

The above Form 470 Application and related Certification have been receiwed

g

Attached to this RNL is a Report summarizing what information you provided tag
the above Form 470, "Description of Services Requested and Certification Form,'

jestions
nrces,

y USAC.

QSAC for

438850000622689 Also included are advisories to assist you in approprlate use of the

Form 470 to establish funding requests on your Form 471.

Please review this Report carefully to verify that the information accurately
your request. If you identify errors, ‘

- Other errors require that you file a new Form 470.

- The Report indicates if a correction to a field is allowed. If correctlon
allowed, a_new Form 470 is necessary if an error is found in a field.

- It is, therefore, critical that you review and take the appropriate correct
as.soon as possible.

- You will be allowed to correct certain errors through a response to this lj

Please note that this letter provides the notlce required by the Bishop Perry
(FeC 06-54, released 5/19/2006), permitting you to review and make allowable
to your Form 470 by 02/28/2007. To make an allowable correction, please do tj}

- Vgrlfy that the allowed correction can be made through the RNL-correction p
%ny ngn—allowed correctlons submitted through the RNL-correction process wi
e made ) ‘

Schools and Libraries Division - Cotrespondence Unit,
100 South Jefferson Road, P:0. Box 902, Whippany, New Jersey 07981
Visit us oriline at; www.usac.org/sl

reflects

tter.

are not

ive action
Order
“orrectlogs
he following:

rocess.
11 not




~ COMPLETE PROGRAM INFORMATION is posted on our yebsite. You may also contact

‘- Follow all apglicable state and local procurement laws and be prepared to

Indicate any allowable corrections in the indicated spaces on the Report.
&;gn( with name, title, contact information and date. ‘
Submit to the aédress on this letter. .

Corrections must be submitted no later than 02/28{2007.

Retain a copy of the RNL and any submitted corrections.

to you, see the "List of correctable ministerial and clerical errors' poste
http://wwg.usac.org/_res/documents/sl/pdf/Llst-of-Correctable-Minlstgrlal-a

Errors.pdf. ,
REMINDERS REGARDING THE RNL ?

- Use the Form 470 Apglication Number listed above in any Form 471, Block 5 E
Reguest that cites t

libraries who may wish to cite this Form 470 in their Form(s) 471.
compliance with these laws.

GENERAL REMINDERS

!

- Include appropriate contingencies in contracts for any or all of the reques|

in the event of modificatidn or denial of funding. : .
- See "Eﬁplinathn of Form 470 RNL Report" posted in Step 3 of the applicant
our website. .

- Watch our website for information about the Form 471 filing window

~ Tf you would like to view your entire Form 470 posting, click the "Search B

button in the Apply Online Area of the website.

- Use the print feature on {our browser to print any portion of your. Form 470
entire application as posted. ‘

Service Bureau using the "Submit a Question" link on our website, toll-free b
1-888-276-8736 or toll-free by phone at 1-888-203-8100. .

Schools and Librarieé,Division
Universal Service Administrative Company

470 RNL ‘ Page 2 of 4 ‘ : S0

AN ]

To determine wha§ ¢orrections are allowable and why review of this Reéport il

igportant

a
d-Clerical-

nding

his Form 470. Share this number with those schools and/or

monstrate

Led services
section of

sted"
or the

our Client,
y fax at

2

0872007




SO - Form 470 438850000622689 RNL Report o

THIS REPORT DOES NOT CONTATN ANY DECISIONS CONCERNING TOWR REQUESTS BOR DS RS

USE THIS REPORT TO LIST OR INDICATE CORRECTIONS YOU WISH TO MAKE TO YOUR FORM470.

Allowable Contract Date: 02/28/2007 : ) '

This is the earliest date to execute contracts for contracted services, select your
service provider(s) (including tariff/month-to-month service providersj and siign and
submit your FCC Form 471, "Services Ordered and Certification Form" based on this Form 470.
An{ funding request with earlier dates for these activities that cite this Form 470 as the
establishing Form 470 will result in denial. "

Corrections Below Submitted by:

Signature: Date:

Printed Name:
Title:

Email., Fax Number or Pﬁone Number:

Item $# Data Entered on ECC Form 470 Make Corfeépioms Here

1. Name of apglicant
' SAN SIMON UNIFIED SCHOOL

3. Entity Number 98153

6a. Contact Person's Name Kathy Moore

6¢c. Contact Telephone 520-845-2275

6d. Contact Fax

6e. Contact Email . kjmoore@sansimon.org

7a. Tariffed or

Month-to-Month Y Corrections not allow

7b. New Written Contract . i
Multi-year contract N ' Corrections not allow
Voluntary extensions N Corrections not allow

7c. Contract signed on . ;
~ or before 7/10/1997 N Corrections not allow

- Although corrections to Items 7a and 7b are not allowed, you may choose
utilize tariffed, month-to~month or a ney contract. No Program violat
occurred and fundlng will not be denied for this reason.

- If you utilize tariff or month-to-month, you must post a new Form 470
¥ear, because these require annual posting.

to actuall
n will havg

ext funding

tem 7c should be checked ONLY if your contract was signed on or before|7/10/1997,
8. Telecommunications Service Posted - No REP Corrections not allow
9. ‘Internet Access Posted - No RFP - Ceorrections not allow
10. Internal Connections Not Posted Corrections not allow
Other than Basic : '
.Maintenance . ‘
11. Basic Maintenance of Not Posted Corrections not allovwe

Internal Connections

- If {ou request funding in your Form 471 for a categqry indicated above |as "Not
Posted" and you cite this Form 470 as the establishing Form 470, you will be

" denied. To request funding for a non-posted category, you must submit |[another
Form 470 and.gost.for the mandator{ 28 days. . . N

= If you indicated in ‘this Form 470 that an RFP is available for a servide but one
is not, you will be denied if you cite this Form 470 as the establishing Form 470,
To change information about your REP, you must submit another Form ‘470 (and post
for the mandatory 28 days. ’

470 RNL Page 3 of 4 © 03/08/2007




Ttem sData‘ Entered on FCC Form
”'ﬁ?’# Y Lerec ¢
12. Technical Contact Name

'geleghone- Number

ax Number
Email Address

470

16c. Number of Entities in School District, 1
Library or Consortium
- Corrections to the number of el
. to clerical error.
17. Billed Entities
98153 ~ SAN SIMON UNIFIED SCHOOL

- Requests for funding of Billed Entities not 1
the Item 3 entity will be denied.

470 RNL Page 4 of 4

ions t igible entities are allowable as long as it is
not a significant departure from the scope of the original request and

is due

isted in Item 17 and not part of

Y}

D
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, and Libraries Division
sondence Unit

st fefterson Road
x 902
iny, New Jersey 07981

TIME SENSITIVE MATERIAL

00056

Kathy Moore

SAN SIMON UNIFIED SCHOOL
INTERSTATE 10 BUSINESS LOOP
SAN SIMON, AZ 85632
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